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Uni versal 911 Dialing- First Transition Report

Pl ease read instructions before conpleting

Section 1
Carrier ldentification Information

Parent Conpany Nane
CGol den West Tel econmuni cati ons Cooperative, |nc.

Service Provider Nane
Gol den West Tel econmuni cati ons Cooperative, Inc.

Conpany Address, City, State, Zip
415 Crown Street

P. O Box 411

Wall, SD 57790-0411

Service Provider Type 0 Wreless Wreline

Name(s) of Wreless License Hol der(s)

Cont act Nane
Gren Davis, Administrative Assistant

Contact Tel #
605-279- 2161

Fax #
605-279- 2727

E-mai | Address
Grendavi s@ol denwest . com

Section 2
Local Area 911 |Inplenentation
s List all individual |ocal areas covered by this report (e.g., Lee County, Virginia):

Haakon County, South Dakota
Jackson County, South Dakota
Todd County, South Dakota

Zi ebach County, South Dakota




(a) For each area listed above, identify the emergency response point to which 911 calls will be routed.

“ No energency response point has yet been designated for any of the above identified |ocations. See
response to Sections 3(a) and 3(b) below.”

(b) For each area listed above, provide details of the carrier’s progress in conpleting translation and
other work necessary to route 911 calls to the identified emergency response point.

“ Necessary translations and other work necessary for the proper routing of 911 calls in each of
the above identified areas wll be comenced once the energency response point has been
determ ned for each area.”

(c) For each area |

i sted above, provide the date or projected date that transition to the 911 abbreviated
dialing code wll

be conpl et ed.

“ Once an energency response point has been determined for any of the above identified areas,

CGol den West Tel ecommuni cations Cooperative, Inc. wll pronptly conplete the technical work
necessary to properly route the 911 calls. At this tinme GColden West Tel ecomnmunications
Cooperative, Inc. anticipates no problenms conpleting the transition prior to Septenber 11,
2002.”

Section 3

911 | npl ement ati on Probl ens

(a) Describe any problens the reporting carrier has encountered in identifying 911 nunber call routing
poi nts. Descri be any other operational problens carrier has experienced during the initial transition
st ages.

“ No energency response point for any of the above identified areas has yet been designated by
either the State or by the authorized local government entity. Di scussions concerning the
necessary designations, however, have been started with the State and the affected county
governments. See answer to Section 3(b) below”

(b) Where the reporting carrier has experienced 911 i npl enentation probl ens, describe any efforts the
carrier has made to coordinate with public safety agencies and state and | ocal authorities.

“ The issue concerning designation of emergency response points in each of the areas |isted above
has been raised through our state association, the South Dakota Tel ecommunications Association
(SDTA), with the State of South Dakota and the affected counties. On March 4, 2002, a neeting
was held involving SDTA, the State Division of Emergency Managenent, the State Bureau of
Informati on and Tel econmmuni cations, and the South Dakota Association of Counties. The matter of
PSAP desi gnations was discussed and a plan was developed for facilitating tinely PSAP deci sions
by the affected county governnent entities. Followup neetings will be held involving SDTA, the
State Division of Energency Managenent, the South Dakota Association of Counties and also
representatives fromeach of the counties not currently offering 911 energency response services.
The county representatives will be informed of the specific requirenents set forth in set forth
in the FCC's Order (FCC 01-351) and will be urged to make pronpt decisions on how 911 calls in
their area should be routed.”




Section 4

Certification - To be signed by an authorized representative of the reporting entity

X | certify that | aman authorized representative of the above-naned reporting entity, that | have
exam ned the foregoing report and to the best of ny know edge, information and belief, all
statements of fact contained in this formare true and accurate statements of the affairs of the
above- naned conpany.

[] | certify that | aman authorized representative of the above-naned reporting entity, that | have
exam ned the foregoing report and to the best of ny know edge, information and belief, all
statements of fact contained in this formare true and that the reporting entity has conpl et ed
the steps necessary to properly route 911 energency calls in the localities covered by the report
as of .

Si gnat ure d@&}? ﬂdm/

Printed name of authorized representative Gnen Davi s

Title: Administrative Assistant

Date: March 7, 2002

This filing is: @original filing O revised filing

PERSONS MAKI NG W LLFULL FALSE STATEMENTS IN THI S DOCUMENT CAN BE PUNI SHED BY FI NE OR | MPRI SONMENT UNDER

TI TLE 18 OF THE UNI TED STATES CODE, 18 U.S.C. 8§1001.
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